2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # P01000102218 Secretary of State
1. Entity Name 05-05-2003 91879 036 ***150.00
STOCK WISE, INC. (_
Principal Place of Business Maiiing Address
884 BUCKSAW PLACE 884 BUCKSAW PLACE
LONGWOOCD FL 32750-3072 LONGWOOD FL 32750-2072 _
S — EPER WL LA
/1897 ELKHORN <r (Y7 EtKHoRm <7~
Suite, Apt, #, efc. Suile, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Ly SN ee D, - LapGaiaoq)y , Fu 58-3752453 Not Applicable
Zip Country Zip Country - ) 8.75 itional
6 2 7 50 52#11,-1 g bﬁ 3275() 5£'M/rJ g (-'E 8. Certificate of Status Desired | Eee Reqtj.:\ir"j:c;tlona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e = e - Nam k= e
© RESNCK, ERROLDR S: e:ﬂ EInicK, EQRoC B
884 BUCKSAW PLACE V9T E e RS T
LONGWOOD FL 32750-3072
City LA {\s S FL Zi%czode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ofgegistered agent.
~p .

SIGNATURE .
Sign{nu}'e, typed or printad ngme of registered agent and tide if applicable. {NOTE: Ragistered Agent signature required when rainstating) DATE
FILE NOW!! FEEJIS $150.00 ) N ‘
b L 9. Election Campaign Financing $5.00 May Be
- After May ¥, 2003 Fee !"" be $550.00 Trust Fund Contribution, | Added to Fees
Make Check Payable to Floridd Department of State
10.° - ) ", . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ) 0y O Delete e SgChange [ Adaition
NAME - RESNICK, ANN NAME
| BB P41 ELKHeRS <T.
STReeT ADDRESS | 884 BUCKSAW PLACE STREET ADDRESS
ciy-§7-2p LONGWOOD FL 32750 CITY-ST-2IP Lan&asodD | FL 22750
TITLE ) [ pelete TLE {change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Lo CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NaME . ] . NAME
STREET ADDRESS ) STREET AODRESS
CITY-ST-2IP . CITY-$T-71P
TITLE [ velete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 velete TITLE [ change  [_] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
GiTY-ST-7IP o CITY-§T-21P
TMLE [T pelete TITLE : [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information sufplied witH this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementd report ig true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or smpbwerad to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Slock 10 or Block 171 if

changed, or on an attachment with *;[with all other like empowered.. e ; c 3' joﬁ‘lq(
SIGNATURE: _X_S JRE REOMIEETS PRESDENT oVh8fod  (§2)968-/677

SIGNATURE ANDT\fED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

]
a
B
3

>
-
-

CR2E034 (10/02)



